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CANDID 'S FULL NAME {(Schedule B anl
ATES SCHEDULE B 4

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
* For expenditure types which reguire a remark, enter a description of the goads and services purchased.

& Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Repart the name of the
individual who made the payment in the remarks section, Report goods and services purchased by others for
which no reimhursement will he made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expentitire Typas Requiring NO Remark Expanditura Types Whith REQUIRE Remark
PRT Print Media Ads SAL Campaign workers' salaries
TVMN TV or cable ads, production costs CNS Campaign consultants
RAD Radlo ads, practction costs FRO Other professional services
LT Campalgn Literature (printing and graphics) EQP Eguipment
FOS Postage for U.S. Mail FNT Fundraising avents
MHS Mail housa (all services purchasad) TRY Travel (fuel, mileage, lodging, etc.)
PHO Fhone banks, automated telephone calls OTH Other

FDD Food for campaign events, yolunteers

OFF Office rent and utlitles

WEB Internet and e-mail

POL Poling and survey research

CON Contributlon to Other Candigate, Party, Cmte

DATE ‘ NAME OF EACH PAYEE EXPENDITURE REMARK AMOUNT
EXPEND!TURE TYPE (if the expanditure type requires a remark,
MADE {use code fram describe all goods and serviges purchaged)
Bbowe}
52006 225 Commercial Street, Ing. QFF remt £1,665,00

225 Commerclal Street :
STE 602
Partiand, ME 04101

5/15/2006 AccuConferance PHO conference call I $70.20

Accu-Rate Corperate Headquarters
&300 RAldolea Place
Fort Worth, TX 76114

§/24/2008 Agtna OTH Staff Insurance $1,635.00
151 Farmington Avenus
Hartford, CGT 08156

4/27/2006 Aetna oT Staff Health Ins May $1,635.00
151 Farmington Avenya
Hartford, CT 06156

B/11/2006 Alipes WEB web domain renew $15.00
89 Summar Streat
Sulte 1820
Boston, MA 021101248

B/26/2Q06 Atking Printing Sarvice LT Printing $£669,68

Waterville, ME 04801 )

412672006 Atkins Printing Service LT Printing $183.20
: Watarvlile, ME 04801 '

Total in-kind contributions (this page anly) $5,773.05
{mombined totals from all Schedule B pages must be llsted on Schedule F, line 1)

{Revized 11/05) (Duplicate as nesdad)
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. (Schedula B only)
CANDIDATE'S FULL NAME SCHEDULE B

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure macdle during the reporting period.
-® For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which ne reimbursement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expenditura Types Requirlng NO Remark Expenditure Types Which REQUIRE Remark
PRT Print Medla Ads SAL Campalgn workers' salatias
TVN TV or ¢cabla ads, production costs CNES Campaign consultanis
RAD Radio ads, proglustion costs PRO Other professional services
LIT Campaign Literature (printing and graphics) EGP Equipment
POS Postage for U.S. Mail FND Fundralsing events
MHS Mail house (all services purchased) TRV Travel (fuel, mileage, ladging, ete.)
FH( Phone banks, automated telephone calls OTH Other

FOD Food far campalgn events, voluntoars

QFF Offize rent and 1(litles

WEB Internet and e=mail

POL Polling and survay rasearch

CON Contributlon to Cther Candidate, Party, Gmte

DATE NAME OF EACH PAYEE EXPEMDITURE REMARK AMOUNT
EXPENDITURE TYPE (if the expenditura type requires a remark,
MADRE {use code from deseribe all goods and gervices purchasad)
above) :
5/8/2006 Bermstein Shur Sawyer & Nelson FPA PRO  legal foas $v52.50
FO Box 9729

Portland, ME 04104-5029

A/11/2006 Black Tie Gatering FoD Event Refreshmants : 5207265
Maureen Tery
188 Middle Street
Portland, ME 04101

5192008 Black Tie Catering FOD Event Refreshments §78.05
' Maureen Tery
188 Middla Streat
Portland, ME 04101

HREI2006 Black Tle Catering FOD Deposit 3500.00
Maureen Terry
188 Middle Street
Partland, ME 04101

4/26/2006 Borders Books & Music OTH Books $345.35
430 Gorham Road
South Portland, ME D4108

5M5/2006 Broadcast Solutions PHO Roba Call | $226.89
At Buzzy Gohn
13806 Govsefoot Terrace
Rockvllla, MD 20850

5/8/2008 Capitel Compuiers OTH printer ink $314.08
' 161 Water Street
Augusta, ME 04320

Total In-kind contributions (this page only) 54,300.22
(combined totals from all Schedule B pages must be listed on Schedula F, ling 1)

N

(Revised 11/05) (Duplicate as needed)
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b i {Schedule B only
CANDIDATE'S FULL NAME SCHEDULE B
EXPENDITURES
Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting perlod.

For expenditure types which require a remark, enter a description of the goods and services purchased.

Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section, Report goods and services purchased by others for
which no reimbursement will be made as an in-kind contribution on Schedule A-1.

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D
Expenditure Types Requiring NO Remark Expenditura Typas Which REQUIRE Remark
PRT Frint Madia Ads SAL Carnpaign workers' salaries
TV TV or cable ags, productlon costs CNS Carnpaign consulants
RAD Radio ads, produstion casts PRO Other professional services
LIT Campalgn Literature (printing and graphics) EQP Bguipment
POS Postage for LS. Mail FNP Fundralsing events
MHS Mall house (all services purchaser) TRY Travel (fual, mileage, lodging, ets.)
PHC Phaone banks, automated telephone calis OTH Cther

FOD Food for campalgn events, voluntears

OFF Office rent and utilitles

WEB Internet and e-mail

FOL Polling and survey reseatch

CON Contribution to Other Candidate, Party, Cmte

DATE NAME OF EACH PAYEE EXPENDITURE HEMARIK AMOLUNT
EXPENDITURE TYPE {if the expenditure type requires a remark,
MADE {usze code from dasetibe all goods and ssrvices purchased)
above)
B/24/2006 GChartes Mann's Alrport, Taxt TRV travel $20.39

Washingtar, DG

4/27/2006 Hilda Chow OTH GG error $250.00
PO Box 625
Brewer, ME 04412-0625

5i&/2006  Cingular OFF Phones $75.79
17000 Cantrell Ad
Little Rock, AR 72223-4266

5/19/2006 Cingular OFF . Phones §61.87
17000 Cantrall Bd
Little Rock, AR 72223-4266

4/28/2006 Cingular OFF Fhones $177.18
17000 Cantrell Rd :
Littla Roek, AR 72283.426

5/158/2006 Cingular OFF Phones S60.1
‘ 17000 Cantrell Rd
Little Rock, AR 72223-4266

5/24/2006 Clngular OFF Phones $177.54
17000 Cantrell Rd
Little Rock, AR 72223-4266

Total In-kind contributlans (this page anly) ‘ $822.88
(combined totals from all Schedule B pages must be listed on Schedule F, line 1)

{Revisad 11/08) (Duplicate as needed)
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John Elias Baldaccl Page 4 of 23

! ] - {Seheduls B only)
CANDIDATE'S FULL NAM SCHEDULE B

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting periad.
For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting petiod as the expenditure. Enter the vendor as the payee and purchase date. Report the name of tha
individual who made the payment in the remarks section. Report goods and services purchased by others far
which no reimbursement will be macle as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid, Enter unpaid debts and obligations on Schedule D

Expenditure Types Reaquiring NO Remark Expenditure Types Which REQLIRE Ramark
PRT Frint Media Ads SAL Campaign workers' salaries
TVMN TV cr cable ads, production costs CNS Campsign consultants
RAD Radio ads, production ¢os's PRO Cther professional services
LIT Campaign Literature (printing and graphics) EQF Equipment
POS Postage for LS. Mail FND Fundraising events
MHS Mall house (al services purchased) TRY Travel (fuel, mileags, lodging, ete.)
PHO Phone banks, automated telephone calls OTH Other

FOD Food for campaign avents, volunteers

OFF Office rent and utilities

WEB Internet and e-mail

PQL Polling and survey research

CON Contribution to Other Candidate, Party, Cmte

DATE MNAME OF EAGH PAYEE EXPENDITURE REMARK AMOUNT
EXPENDITURE TYPE (if the expenditure type requires a remark,
MADE {urae code from describe all goods and servicez purchasad)
ahove) .
5/8/R2006 Cingular QFF Phones £120.00

17000 Cantrell Rd
LitHe Rock, AR 72223-4266

4/28/2006 Jassa D. Connolly SAL Salaries to 4/21 ' £1.810.07
3 Grant Strest #1
Forlland, ME 04101-2314

5M10/2006 Jesza D. Connolly SAL SBalaries to 510 : $1,810.07
3 Grant Street #1
Portland, ME 04101-2314

5/24/2006 Jesse D. Connolly SAL Salaries to 5/24 $1.810.07
3 Grant Street #1
Portland, ME 04101-2314

5/10/2006 Adam Cowing SAL Salaries to 510 51,198,728
' 15 Lawis Straat
Portland, ME 04102-3708

5152008 Adarm Cowing TRV : tails ' 5120
15 Lewis Straet
Portland, ME 04102-3708

A/26/2006 Adarm Cowing SAL Salaries to 421 $1,198.72
15 Lewis Strest
Faortland, ME 04102-3708

Total in-kind contributions (this page only} $7,648.85
(combined tolals from all Schedule B pages must be listed on Schedule F, line 1)

PP

(Revisad 11/05) (Duplicate as needed)
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CANDIDATE'S FULL NAME

ETHICS COMMISSION P&GE BRS23
Page 5 of 23
(Scheduls B only)
SCHEDULE B
EXPENDITURES

* Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

& Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Repott goods and services purchased by othets {or
which no reimbursement will he made as an in-kind contribution on Schedule A-1,

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

DATE
EXPENDITURE
MADE

S242006

5/24/2006

5/24/2006

4/27/2008

5/26/2006

Sf24/2008

E/19/2006

Expenditure Types Raguiring NO Remark

PRT Print Media Ads

TVN TV or cable ads, praductlon costs
RAD Radio ads, production costs
LIT Gampalgn Literature (printing and graphics)

POS Postage for LS. Mail

MHS Mail house (all services purchased)
PHCO Phone banks, aitomated {elephons calls
FOD Food for gampaign avents, volunteers

QFF Offlce rent and utilities

WER Internat and &-mail

POL Polting and survay research
CON Contributlon to Other Candidate, Party, Cmte

NAME OF EACH PAYEE

Adam Cowing
15 Lewls Siroet

Portland, ME D41 02-3¥08

Cryatal Spring Water o
PO Box 1450

Auburn, ME 04211-1450

Crystal Spring Water Co
PO Box 1450

Aubrn, ME D4211-1450

Crystal Spring Water Co
PO Box 1450
Aubtirn, ME 04211-1450

Dale Rand Printing
104 Washingion Avenua
Portland, ME D411

Dala Rand Printing

104 Washington Avenue

Portland, ME 04101

Diale Rand Printing

104 Washington Avenue

Fortland, ME 0411

(Revieed 11/05) (Duplicate as needed)

Expenditure Types Which REQUIRE Remark

SAL Carnpaign workers' salaries

NS Campaign congulitants

FRC Other professional services

EQP Equipment

FND Fundralsing everts

TRY Travel (fuel, mileaga, lodging, etc.)

QTH Cther
EXPENDITURE REMARK
TYPE {if tha expenditure type requires & ramark,
{use code from describe all gosds and services purchased)
abova)
SAL Salarles to 5724
OTH Bottled Water
OTH Bottied Water
OTH Bottted Water
T Printing
LIT Printing
LT Lettarhaad

Total in-kind contributions (this page anly)

(combinﬁ!d totale from &)l Schedule B pages must be listed on Schedule F, line 1)

AMOUNT

$i.498.72

$21.00

$87.00

$10,50

$467.25

£316.21

81,170.85

$3,271.53

PP,
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CANDIDATE'S FULL NAME

ETHICS COMMISSION

SCHEDULE B
EXPENDITURES

Paga 6 o

PAcGE BESZ3

o

(Sehedule B anly)

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

% Expenditures made with a candidate's or an autherized individual funds must be relmbursed within the same
repotting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks gection. Raport goods and services purchased by others for
which no reimbhursement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually besn paid. Enter unipaid debts and obligations on Schedule D

DATE
EXPENDITURE
MADE

4/26/2006

5/17/2006

4/26/2006

47272008

5M11/2006

5/B/2006

SM /2008

Expenditure Types Requiring NO Remark

PRT Print Media Ads

TVN TV or gakle ads, production costs
RAD Radic ads, production costs
LIT Campaign Literature {printing and graphles)

POS Postage for LS, Mail

MHS Mall house (21l services purchasedd)
PHO Phona banks, aufomated telephone calls
FOD Foad for campaign events, voluntesrs

QFF Dffice rant and utilities

WEB Interngt and a~mall

POL Poliing and survey rezearch
CON Contribution to Other Candidate, Party, Cmte

MNAME OF EACH PAYEE

Dale Rand Printing

104 Washington Avenus

Porland, ME 04107

Dale Rand Printing

104 Washington Avenue

Partland, ME 04101

Dale Rand Printitig

104 Washington Avenue

Fortland, ME 04101

Dale Rand Printing

104 Washington Avenue

Portland, ME 04101

Cale Rand Printing

104 Washington Avanue

Portland, ME 04101

Dale Rand Printing

104 Washington Avenuea

Foland, ME D4101

Dall Home Computers )

1 Ball Way

Exponditure Typee Which REQUIRE Remark

EAL Campalgn workers' calaries

CNS Campaian consultants

PRO Other professional servicas

EQP Equipmant
END Fundraising evants

TRV Travel (fuet, mileage, lodging, &tc.)

OTH QOther

EXPENDQITURE
TYPE

{uze code fram
abave)

LIT Frinting
LT envelopes
LT Printing
LT Printing
LIT Printing
LT Prititing
EQR computars

Round Rock, TX 78682-0001

{Revised 11/05) {Duplicate as nedéded)

REMARK

(i the expenditure type requires a remark,
degeribe all goods and services purshased)

Tatal In-kind contributions (this page only)
(combined totals fram aII Schedule B pages must be liztad on Schedula F, Ing 1)

AMOUNT

515225

51,668.50

£61.85

$244.65

$976.50

$283.50

£1,088.37

$4,487.72
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{Schedule B only)

John Elias Balkdaccl
C E'S FULL NAM
ANDIDAT & | SCHEDULE B

EXPENRITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
& Far expenditure types which require a remark, enter a description of the goods and gervices purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed withinh the same
reporting period as the expenditure. Enter the vendor ag tha payee and putchase date. Report the hame of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no relmbursement will be made as an in-kind confribution on Schedule A-1.

® Dnly enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expenditure Types Requiring NO Remark Expenditura Types Which REQUIRE Remark
PRT Print Mediz Ads ‘ SAL Campealgn workers' salatisg
TVN TV or cable ads, productlon costs CNS Campaign consultants
HAD Radio ads, production ¢osts PR Other professional sarvices
LIT Carnpaign Literature (printing and graphics) EOP Equipment
POS Postage for U.S. Mail FND Fundralsing sverts
MHS Mail house {all sarvices purchasad) TRV Traval (fual, mileage, lodging, stc.)
PHO Phone banks, automated telephona calle OTH Cther

FOD Food for campaign evants, volunteers

DFF Offlca rent and utilities

WER Internet and e-mail

FOL Polling and survey research

CON Contribution to Other Gandidate, Party, Gmite

DATE NAME OF EAGH PAYEE EXPENDITURE REMARK AMOUNT
EXPENGITURE ™PE (it the expenditure type requires a remark,
MADE {use eode fram dascribe all gooada end sarvices purchased)
abova)
SME/2008 OGA {Democratic Govarnors OTH Duas £2,000.00
Agzoclation)
1401 K Street
Suite 200
L P e e Y aTs s 2]
5/26/2006 Direet Mail of Maine MHES Mailing 52,348,714
P.O. Box 10 ‘ ‘

Separborough, ME 04070

B/19/2006 Direct Mail of Maine MHS Mailing $1,905.91
P.O. Box 10
Scarborough, ME 04070

EM2/2006 Rirect Mail of Maina MHS Postage $1,.550.00
F.Q. Box 10
Scarborough, ME 04070

5/11/2006 Dunkin' Donuts FOD Staff meeting/Clinton - p32.96
219 L)z Route 1
Falmouth, ME 04105-1325

5/18/2006 Eggspectation FND foud/room rantal $238.95
125 Western Ave.
Souwth Portland, ME 04106

E/11/2008 FedEx - Kinka's LT cardstock=invites: $28.30
50 Maonumant Square
Porttand, ME 04101-4039

Total in-kind contributions (this page only) $8,111.27
{combined totals fram all Schedule B pages must be listed on Schadule F, Hne 1)

| e e

(Revised 11/05) (Duplicate as neeaded)
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: {Schadule B only)
CANDIDATE'S FULL NAME SCHEDULE B ‘

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authotized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who macle the payment in the remarks section. Repart goods and gervices purchazed by others for
which no reimbursement will be mace as an in-kind contribution on Schedule A~1.

® Only enter expenditures that have actually been paid. Enter unpaid debtg and obligationg on Schedule D

Expenditure Types Requiring NG Remark Expanditure Types Which REQUIRE Remark
PRT Print Media Ads gaL Campalgn workers' salaries
TVN TV or cable acs, production costs CNS Campaign consultants
RAD Radio ads, pradustion costs FRO Cther profossional services
LIT Campaign Literature (printing and graphicg) EQF Eguipment
POS Postage for ULB. Mail FND Fundraising events
MHE Mail house (all servicas purchased) TRV Travel (fuel, mileage, lodging, &tc.)
PHO Phone banks, automated telephone calls OTH Other

FODQ Food for campaign avents, voluntears

OFF Office rent and utilities

WEE Internet and e-mail

FOL Pollng and survey research

CON Contribution to Cther Candidata, Party, Cmte

DATE NAME OF EACH PAYEE EXPENDITURE ‘HEMARK AMOUNT
EXPENRITURE TYPE {If the axpendituts type requires a remark,
MADE {use code from deacribe all goods and services purchazed)
abawva)
4/26/2006 FedEx - Kinko's FOS Stamps 5045

£0 Monument Square
Partland, ME 04101-4038

4/27/2006 FedEx -~ Kinko's LT Papar 523.47
50 Manumeni Sguare
Portland, ME 04101-403%9

5M11/2008 Flatbread FOD Food ' $73.07
72 Cormmenczial Straot
Portland, ME 04101

5/14/2006 Fredenck FPolls oL Polling $22,500.00
2101 Wilaon Blvd
STE 104
Arlington, VA 22201-8062

RN 5/2008 From You Flowears FND Flowers 55998
© P Box BDS
Qld Saybrook, CT 08475

5/26/2006 Karen A. Geraghty CNS Consuliing %2,500.00
15 Briggs Stroat )
Portland, ME 04102-3911

51 0/2006 Seth A Goodalt SAL Salaties ta 510 $1.,285.24
5 Churgh Street
Richmond, ME 04357

‘ Total in-kind contributions (this page only) $26,451.21
(combinad totals from all Schedule B pages must be lsted on Schedule F, line 1}

(Ravised 11/08) (Duplicate as needed)
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D ' chadule B only
CANDIDATE'S FULL NAME SCHEDULE B
EXPENDITURES
Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.

For expenditure types which require a remark, enter a description of the goods and services purchased.

Expenditures made with a candidate's or an authorized individual funde must be reimburged within the zame
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods anc services purchased by others far
which no reimbursement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expendlture Types Requiring NO Remark Expenditure Types Which REQUIRE Remark
PRT Print Madia Ads SAL Campaigh workers' salarles
TVN TV or cable ads, produgtion costs CNS Campaign consultants
RAD Radio ads, production coats FPRC Other professional servicas
LIT Campaign Literature (printing and graphics) EGF Equipmant
POS Posatage for U.S. Mail FND Fundralging avents
MHS Mail house (all sarvices purchased) TRV Travel (fugl, mileage, lodging, ete.)
PHO Phone banks, automated telephone calls OTH Other

FOD Food for campaigh events, volunteers

OFF Office rent and ulilities

WEB Internet and e-mail

POL Polling and survey research

CON Contribution to Other Candidate, Party, Cmte

DATE NAME OF EAGH PAYEE EXPENDITURE REMARK AMOUNT
EXPENDITURE TYPE {If the axpenditure type requires a remark,
MADE (use code from deseribe all goods and services purchaged)
above)
52472006 Seth A Goodall SAL Salaries to 524 $1,285.24

5 Church Strast
Richmond, ME 04357

A/26/2006 Sath A Goodall SAL Balaries to 4/21 §1,285.24
5 Church Streat
Rlchmoend, ME 04357

4/26/2008 Hannaford OTH Glue Sticks $1.90
. 295 Forest Avenue
Poriland, ME 04101

5/24/2006 Stephanie V. Hart ' SAL Salarles 1o 5/24 $1,851.18
11 Birchwood Gir
Falmouth, ME 04105-1160

| EM0/E008 Stephanie V. Hart SAL salaries to 5710 %1,851.12
11 8irchwood Cir
Falmouth, ME 04105-1160

5/24/2006 Stephanie V. Hart TRV parking $27.00
11 Birchwood Cir
Falmouth, ME 04105-1160

4/26/2006 Stephanie V., Hart . TRV Mileage 545.66
11 Birchwood Cir '
Falmauth, ME 04105-1160

Total in-kind contributions (this page only) 56,347.37
(combined totals from all Schedule B pages must be listed on Schedula F, line 1)

T —

{Ravised 11/05) (Duplicate as needed)
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ETHICS COMMISSION

Pa&cGE 18723

‘Page 10 of 23

(Schedule B on

SCHEOULE B

EXPENDITURES

Iy}

® Enter the date, payae, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funde must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimbursement will be made as an in-kind contributicn on Schedule A-1. .

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

DATE-
EXPENDITURE
MADE

4/28/2008

5/8/2006

5/11/2008

5M15/2006

5/17/2006

5/11/2006

5172006

Expenditure Types Requiring NO Remark

PRT Print Media Acls

TVN TV or cable ads, production costa

RAD Radio ads, production costs

LIT GCampalgn Literature (printing and graphics)
POS Postage for U5, Mail

MHE Mail house (all services purchasad)

Expenditura Types Which REQUIRE Remark

SAL Campaign workers' salaries

CNS Campaign conzultants

PRO Other professional sarvices

EQF Eguipment '

FMD Fundraising events

TRV Travel (fusl, mileage, lodging, ste,)

PHO Phone banks, automated telephonea calls OTH Othar
FOD Focd for camipaign evants, volunteers
OFF Offlce rent and iillties
WEB Internet and e-mail
POL Polling and survey regearch
CON Contribution to Other Candidate, Party, Gmite
NAME OF EACH PAYEE EXPENDITURE REMARK
TVPE {if the expenditure type requires a remark,
(uze ::;l‘:a f)mm dasaribe all goods and services purchasad)

Stephanie V. Hart SAL
11 Birchwood Cir
Falmagth, ME 04105-1180

1stand Operation FOD
86 Newbury Strogt
Fartland, ME 04101

Jet Biue TRV
P.C. Box 17435
Salt Lake Clity, UT 84117-7436

Jet Blug TRV
P.O. Box 17435
Salt Lake City, UT 84117-7435

Jomathan's Restaurant FOD
92 Boumne Lane
Qgunguit, ME 23907

Justin Maxwel FND
The Chameleons Jazz Quartat

12 Page Strest, #3

Brunswick, ME 04011

Kennabee Savings Bank OTH
150 State St
Augusta, ME 04230-7418

| Salarles to 4/21
Feod
Traval
Travel
Food
Mussis

compansation for over deposit

Total in-kind contributions (this page only)

{combined totals from all Schedule B pages must ba listed on Schedula F, line 1)

(Revised 11/05) {Duplicate as needed)

AMOUNT

$1,851.12

F481.50

$89.30

$237.80

$345.75

$250.00

5215.00

$3.470.57
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Page 11 of
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SCHEDULE B
EXPENDITURES

FAGE

11/23

23

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which ha reimburgement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

DATE
EXPENDITLIRE
MADE

5M15/2008

5/15/2006

5/12/2006

B/17/2006

5/25/2006

4/27/2006

Af27/2006

Expenditure Types Requiring NO Remark

PAT Frint Media Ads

TVN TV or cable ads, production costs
RAD Radio ads, production costs
LIT Campaign Literature (printing and graphlcs)

POS Postage for U.S. Mail

" MHS Mail house (all services purchased)

PHO Phona banks, automated telephone calls
FOD Food for campaign events, volunteers

OFF Office rent and ulilities

WEB Internet and e-mail

POL Polling and survey research
CON Contribution to Other Candidate, Parly, Cmte

NAME OF EACH PAYEE

Kennebes Savings Bank
150 State St
Augusta, ME 04330-7418

Kennebec Savings Bank
150 State 5t
Augusta, ME 04330-7418

Kennebec Savings Bank
150 State St
Augusta, ME 04330-7418

Kennebec Savings Bank
150 State 5t
Augusta, ME 04330-7418

Kennehes Savings Bank
150 State 5t
Augusta, ME 04330-7418

Maine Remocratic Party
16 Winthrop St

Augusta, ME 04330-5602

Maine Hardware
St John Street
Portland, ME 04102

(Revised 11/05) (Duplicate as neaded)

Expenditure Types Which REQUIRE Remark

BAL Campaign warkers' salaries

CNS Campaign consultants

PRO Other professional sarvices

EQP Eguipment

FND Fundraising events

TRV Travel (fuel, mileaga, lodging, etc.)

OTH Other
EXPENDITURE REMARK
TYPE (if the expenditurs type requires a remark,
(use code from deseribe all goods and services purchased)
akove)
BAL Payroll taxos
SAL Salaries
OTH caompeansation for over deposit
QOTH check ordars
CTH debit card fee
PRT Advertising
OTH Key Tag

Total in-kind contributions (this page only)

{combined totals from all Schadula B pagas must be lizted op Schedule F, Iine 1)

AMDUNT

$1,604.73

$4,900.48

§100.00

$93.25

$2.40

$1,000.00

$23.05

57,803 88
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G . LL NAM Sehedule B only
ANDIDATE'S FLI E SCHEDULE B { )

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
For expenditure types which require a remark, enter & description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimburged within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment In the remarks section, Report goods and services purchased by others for
which no reimbursement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expenditura Types Reguiring NO Remark Expenditure Types Which REQUIRE Remark
PRT PFrint Media Ads SAL Campalgn workers' salarlas
TVN TV or cable ads, production costs CNS Campaign consultants
RAD Radio ads, praduction costs PRO Other profasslonal services
LIT Campaign Litarature (printing and graphlee) EQP Eguiprment
PO& Postage for 1.5 Mail FND Fundraiging avente
MRS Mail house (all sanvicaz purchased) TRV Travel (fual, mileags, lodging, et}
PHQO Phona banks, automated telephone calls - OTH Cther

FOD Food for campalgn events, velunteers

OFF Office rent and utliities

‘WEB Internet and e-mail

POL Poling and survey regearch

GON Confribution to Other Candidate, Party, Gmte

DATE NAME QF EACH PAYEE EXPENDITURE REMARK AMOUNT
EXPENDITURE TYPE (i the expendltura type requiras a remark,
MADE {use code from dezeribe all goods and servicos purchased)
above)
4/29/2006 Christing Malon FMD Food & Flowers $151.15

569 Pool Strest
Biddaford, ME 04005

4/29/2006 Kathnym Malcn FND Fand & Paper goods : ‘ $500.00
569 Pool St
Biddeford, ME 04005-89504

4/29/2008 Mars G Malon 1l . FOR avent food $200.00
569 Pool Strest
Biddeford, ME 04005

5/24/2006 Marc @ Maion |1 ‘ SAL Salaries to 524 $454.60
569 Ponl Street
Biddeford, ME 04005

S/26/2006 Mammen Prichard FROD Photography : 52,797.34
492 South Capito! Strest
Suite 403
Washington, DC 20003

B/26/2008 Mammen Frichard LIT Printing $24,000.00
489 South Capltol Stroat '
Buite 408
Washington, DC 20003

5/22/2006 Mercedes Maring TRV Milzage $148.50
4 Birch Knowls

Cape Elizabeth, ME 041071502

) Total m-kind tontrithutions (this page only) 528,261 .80
(combined otals fram alf Schedule B pages must be listed on Schedule £ ke 1)

f——

{Revised 11/05) (Duplicate as needad)



AE/BY/ 2085

13:39 2B7287ETTHR

Jahn Elizg Baldaael

CANDIDATE'S FULL NAME

ETHICS COMMISSION

PacE 137232

Page 13 of 23
{Schedule B only)

SCHEDULE B

EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a deseription of the goods and gervices purchased.

* Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
repotting period as the expenditure. Enter the vendor ag the payee and purchase date. Report the name of the
individual who made the payment in the remarks section, Reponrt goods and services purchased by others for
which no reimbursement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

DATE
EXPENDITURE
MADE

510/2006
4/26/2006
4!2?/?006
5/24/20086
4/26/2006
5/24/2006

SMT/2008

Expenditure Types Requiring HO Bemark

PAT Print Media Ads
T¥N TV or cable ads, production costs
RAD Radio ads, production ¢osts

LT Gampaign Literature (ptinting and graphics)

POS Postages for U.S. Mail

MHS Mail house (2l serviges purchased)
PHO Phone banks, autorated telephone caflz
RFOD Food for campaign events, voluntears
GFF Offlce rent and utilitias

WEE Intermat and e-mail

PQL Polling and survey research

CON Contribution to Other Gandidate, Party, Gmta

NAME OF EACH PAYEE

Mercedas Marino
4 Birch Knowls
Cape Elizabeth, ME 04107-1502

Mercadas Maring
4 Birch Knowls
Cape Elizabeth, ME 04107-1502

Mermcedes Marino
4 Birch Knowls
Cape Elizabeth, ME 04107-1502

Marcedes Marino
4 Birch Knowls
Cape Elizabeth, ME 04107-1502

ME/NH Computer Semnices Ing
107 Elin Btreet

#107

Paortland, ME 04101

Jan E Masserschmidt
38 Longfellow Drive
Capa Ellzabeth, ME 04107

NGP Software, Ing.

5505 Connecticut Avenue, NW
PMB #277

Wasghinglatn, DG 20015

Expenditure Types Which REQUIRE Ramark

SAL Campaign workers' salaries

CNS Campaign consultants

PR Other profassional services

EQP Equipmant

FND Fundraizing events

TRY Travel (fuel, milesige, lodging, ete.)

OTH Other
EXPENDITURE REMARK
TYPE (If the expanditure type ragquires a rematk,
{use code fram describe all goods and serviens purchased)
ahove}
SAL Salaries to A O
SAL Salarles to 4/21
TRV Mileage
GAL Salaries to §/24
FPRO Repgair of printar
SAL Salarles to 5/24
PRO accounting soft ware

Total in-kind contributions (this page only)

(camblned totals frorm all Schedule B pages must ba listed on Sehedule F, lina 1)

(Pevigad 11/05) (Duplicate as needed)

AMODUNT

$1,030.26

$1,030.26

$23.76

$1,030.26

$363.00

5620.78

$2.750.00

56.857.32

e —
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23

{Schedule B only)

SCHEDULER
EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

& Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
teparting period as the expenditure. Enter the vendor as the payee and purchase date, Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimbursement will be made as ah in-kind contribution on Schedule A-1.

& Only enter expenditures that have actually been paid. Enter unpald debts and obligations on Schedule D

DATE
EXPENDITURE
MADE

4/28/2006

5/R2/2006

4/27/2006

5/26/2006

5/31/2006

4/2812006

5/10/2006

Expenditure Types Requiring NG Remark

PRT Print Medla Ads

TVN TV or gable ads, produetion costs
RAD Radio ads, production gosts

LIT Campaign |.ierature {printing and graphics)

POS Postage for U.S. Mall

MHE Mall house {all services purchased)
PHO Phona banks, automatad telephone calls
FOD Food for campaign events, volunteers

OFF Office rant and utilities
WEB Internet and e~-mail

POL Folling and survey research
CON Contritwtian to Other Cardidate, Party, Grte

NAME OF EACH PAYEE

Mr, Richar B. Regan

Law Offlcas of Hart & Regan

37 Coun St
Bath, ME 045830

Mrs. Therasa Edington
PO Box 600

Eagt Bridgewater, MA 023233

Mz. Deb Strout
FreezeFrame Photography
99 8llvar Street 3-6
Portland, ME 04101

MS3A Media Buying
1028 North Raoyal
Buite 350

Alexandria, VA 22314

Maty Michaala Murphy Esq,

1 Center Strest
Watervlita, ME 04801 -5425

Nassau Broadoasting
WLYVP

477 Congress St.
Porfland, ME 04107

Phoabe Newman
55 Shore View Orive
Yamnouwth, ME 04005

Expenditure Types Which REQUIRE Remark

SAL Campalgn workets' salaries

CHNS Campaign congultants

PRO Cther professional services

EGP Equipment

FND Fundraising evans

TRV Travel (fuel, mileage, lodging, ete.)

OTH Other
EXPENDITURE REMARK
TYPE (i the expenditurs type requires a ramark,
{use code from describe all goods and services purchesad)
asbovn)
FOD Food
FOD Food
LT Fhotography
RAD Madlz Buy 1
OTH Contribution Rafund
RAD Advartising
SAL Salaries to 5/10

Total in-kitd gontributlons (this page only)

{combined totals from ail Sshedule B pages must be listed on Schedule F, Ine 1)

(Revised 11/05) (Duplicate a8 neaded)

AMOUNT
§120.84
3122.94

$36.08
$135,016.00
50000
$500.00

Fg2z.12

ETS?.E‘IQ.UB
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. (Schedula B anly)
GAND'PATE S FLULL NAME SCHEDULE B

EXPENDITURES

# Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
# For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual whe made the payment in the remarks section. Report goods and services purchased by others for.
which no reimbursement will be made as an in-kind contribution on Schedule A-1.

® Dnly enter expenditures that have actually been paid. Enter unpaid debts and abligations on Schedule D

Expenditure Types Requiring NO Remark Expencitura Types Which REQUIRE Remark
PRET Print Media Ads SBAL Campaign workers' salaries
TVMN TV or cable ads, production costs CNS Gampaign consultants
RAD Radlo ads, production ¢osis PRO Other prafessional services
LIT Campaign Literaturs (printing and graphics) EQP Equipment
POS Postage for LS. Mail FND Fundraising events
MHS Mall house (all services purchased) TRY Travel {fuel, milkage, lodging, etc.)
PHO FPhohe banks, automated telephorie ¢alls OTH Other

FOD Food for campaign events, voluntaers

OFF Office rent and utilities

WEB Internet and e-mail

POL Polling and survey researsh

GON Contribution to Other Candidate, Party, Cmia

DATE NAME OF EACH PAYEE EXPENDITURE REMARK AMOUNT
EXPENDITURE ) TYPE (it the expenditure type requires a ramark,
MADE {uge code from describe ail goods and gervices purchased)
abowe)
4/26/2006 Phoshs Newman BAL Salarles to 4721 %022.12
55 Shore View Lrive

Yarmouth, ME 04088

5/24/2006 Phoebe Newman SAL Salaries to 524 $922.12
£5 Shaore View Drive
Yarmouth, ME 24096

B/1/2006 Northarn Marchant Sarvices, Inc, FRO cc merchant fees &1,008.67
7300 Chapman Highway
Knoxvilla, TN 37920

5/1/2006 Morthern Merchant Services, Inc. PRO cc merchant tees $160.60
7300 Chapman Highway
Knoxville, TN 37920

5/2/2006 Northam Marchant Serviges, Ing, PRO - o mershant fees $225.00
7300 Chapman Highway
Knoxville, TN 37920

5/24/2006 David A. O'Heir ‘ SAL Salaties to 5/24 $346.31
5 Newland Avenus
Waterville, ME 04901-5332

E/31/2006 Mark CQuellette ' OTH Contribution Refund $500.00
21 Cloverleaf Ln
Scarborough, ME 04074-8441

Total in-kind contributions (thie page only) | ®4.08482
(combinad totals from all S3chedule B pages must be listed on 3chedule F, line t)

{Revisad 11/05) (Duplicate as needed)
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DATE'S FU E “{Schedule B only)
CANDIDATE LL NAM SCHEPULE B

EXPENDITURES

® Enter the date, payee, expenditura type, and amount for each expenditure made during the reporting period.
® Far expenditure types which require a remark, enter a description of the goods and services purchased,

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure, Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section, Report goods and services purchased by others for
which no reimbursement will be made as an in-kind contrlbution on Schedule A-1, '

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expendlture Typas Requiring NO Ramark Expenditura Types Which REQUIRE Remark
PRT pPrint Media Ads SAL Campaigh workens’ safaries
TVM TV or eable ads, production costs GNS Campaign gonsultants
RAD Radio ads, production costs PR Other professional services
LIT Campaign Literature (printing and graphics) EQP Equlpment
POS Postage for U.8. Mail FND Fundraising events
MHE Mail houss (all services purchased) TRV Travel {fue), mileage, lodging, ete.)
PHO Phene banks, autemated telephone calls OTH Other

FQOD Food for campaign events, volunteers

CPFFE Office rent and ufilities

WEB Internet and e-mail

FOL Palling and survey ressarch

CON Coniribution to Other Candidate, Party, Gmite

DATE MAME OF EACH PAYEE ' EXPENDITURE REMARK AMOUNT
EXPENDITURE TYPE (it the expenditure typs requires a ramark,
MADE (use ¢ode from dezeribe alf goods and setvices purchaged)
above)
5/11/2008 Patriot Mutual Dental OTH health Insurance $219.75
P.O. Box 1776

Brunswick, ME 04011

Br17/2006 Patriot Mutual Dental QTH health insurance %219.75
F.O. Box 1776
Brunawick, ME 04011

5/31/2006 Penobscot Valiey Country Club FND Vanue $1,431,60
368 Main Streat
PO Box 10
Orono, ME 044T73-0010

5/12/2008 Peter Dugas FND Music $350.00
Tony Beffa Musgic ‘
PO Box 1128
Westbrook, ME 04085

B/24/2006 Phaednus Technologiss Ing FRQ backup data £00.00
299 Ocean House Road
Cape Ellzabeth, ME 04107

5/31/2008 Juanita C, Philiips OTH Contribution Refund $50.00
204 Nables Lane
Old Grchard Beach, ME 04064

5/11/2006 Pine Tree Networks EQP phones $640.47
56 Campus Drive
New Gloucester, ME 04260

Tatal in-kind contributions {this paga oniy) $3,001.57
{comblined totals from all Schedule B pages must be llsted on Schedule F, line 1)

{Revised 11/05) {Duplicate 25 reeded)
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(Schadule B only)
SCHEDULE B
EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a rernark, enter a deseription of the goods and gervices purchasged.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date, Report the name of the
individual who made the payment in the remarks seetion. Report goods and services purchased by others for
which no reimbursement will he made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

DATE
EXPENDITURE
MADE

4/27/2006

H/8/2006

S/B/2008

BMof2006

Bi24/2006

5/24/2008

5/28/2006

Expenditure Types Reguiring NG Ramark

PRT Print Mecdia Ads

TVN TV or calile ads, production costs

RAD Radio ads, praductlon costs

LIT Campaign Literatura (printing arkl graphics)
POE Postage for U.S, Mail :
MHS Mall house (201 serviess purchased)

PHO Phone banks, automated telephone ealls

Expenditure Types Which AREQUIRE Remark

SAL Campaign waorkers' salaries

CNS Campaign cansultants

PRQ Other professional services
EQP Equipment

FND Fundralsing events

TRV Travel {fusl, mileage, lodging, ate.)
OTH Other

FOD Food for campalgn events, voluhieers

OFF Office rent and utliities
WEE Intemet and é-rmail

POL Paolling and survey rezearch
CON Contribution o Othar Candidate, Parly, Cmte

NAME OF EACH PAYEE

Pramigr Sedan Services Inc TRY
43447 Poatrail Square

Ashburn, VA 20147

Printing Unlimited
&3 Plymouth Strest

Holbrook, MA 02343

Frinting Unlimited
€3 Plymuouth Street

Holbroak, MA 02343

Theresa A Quinn

358 Woodford Streat

FPortiand, ME 04103

Therasa A Quinn

358 Woodtord Street

Partiand, ME 04103

Theresa A Quinn

358 Waodford Streat

Paortland, ME 04103

Gunilla Quarfordt
123 Sheplay St

Anburn, ME 04210-4772

(Revised 11/05) {Duplicate as needed)

REMARK AMOUNT
{if the axpendliture type requires a remark,

dexcriba all gosds and services purchased)

EXPENDITURE
TYPE

{use code from
abovea)

Traval 5340.20

LT Printing $1.918.39

uT Printing &1,620.69

SAL Salarias £543.51

SAL Salarles $40.52l

SAL Calaries GE19.21

OTH contribution refund $500.00

Taotal in-kind contributions (this page only) $5,582 A2

(combined totals from all Scheduls B pages must ba listed on Bshedule F, line 1)

M
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e Schedule B onl
CANDIDATE'S FULL NAME SCHEDULE B ( »

EXPENDITURES

*® Enter the date, payee, expenditure type, and amount for each expenditure made during the reparting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimbursement will be matie as an in-kind contribution on Schedule A-1.

. Dnly'en‘cer expendituras that have actually been paid. Enter unpaid debts and obligatiohs on Schedule D

Expenditura Types Requiring NO Rermark Expenditure Types Which REQUIRE Bemark
PRT Frint Media Ads SAL Campalgn workers' salaries
TV TV or cabla ads, production costs CNS Campalgn consultants
"BAD Radio ads, productlon costs PRO Other prafassional services
LT Campaign Literature (printing and graphics) EQPF Equipment
POS Postage for .S, Mail FND Fundraizing events
MHS Mall house (all services purchazed) TRY Travel (fuel, mileags, lodging, ete.)
PHO Phona banks, automated telaphone calls OTH Othar

FOD Food for campalgn events, valuntaars

OFF Office rent and utllitles

WEB Intemet and 2.mail

POL Polling and survey rasearch

CON Contribution to Othar Candidate, Party, Cmie

DATE MAME OF EACH PAVEE EXFENDITURE REMARK " AMOUNT
EXPENDITURE TYPE {if the expenditure type requires a remark,
MADE (use tode from deseribe all goods and fatvices purchazed)
above)
5/18/2006 Karin Roland FRO weh design 85313.24

34 Atlantlc Street
Portland, ME 04101

42812008 Karin Roland FRO web design $3,226.73
34 Atlantic Strest
Fortland, ME 04401

5/24/2006  Sapporo Restaurant FND Food , $62.38
‘ 230 Carmmerciat Streat
Portland, ME 04101

S18/2006 Curtls BScamman FOD food and refrakiment &271.12
Mr, Curtis Scamman
PO Box 1049
Saco, ME 040721049
B/26/2006 Staples OTH Office Supplies 5407.11

Clvic Center Blvd
Augusts, ME D332

5/11/2008 Staplos OTH Name badges $24.14
Givie Genter Blvd : :
Augusta, ME 04332

4/26/2006 Staples OTH Office Supplies $288.85
Civic Center Blvy .
Augusta, ME 04332

Tatal in-kind eontributlons (this page oﬁly} $9,503.58
(somblned tatals from all Schedule B pages must be lizied on Seheduls F, lina 1)

———

(Revised 11/05) (Duplicats as nesdad)
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SCHEDULE B
EXPENDITURES

FAGE

19/23

23

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and gervices purchaged.

® Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period az the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimburgement will be made ag an in-kind contribution an Schedule A-1.

* Qnly enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expenditura Types Requiring NO Remark

PRT Print Madia Ads
TVN TV or cable ads, production costs
AAD Radio ads, production costs

LIT Campalgn Literatura (printing and graphics)

POS Postage for U.S. Mail .

MHS Mail house (all services purchased)
PHO Fhane banks, automated telephone calls
FOD Food far aampaign events, voluntaers
OFF OMffice rent and utlities

WER Internet and a-mall

FOL Polling and survey research

Expenditura Types Which REQUIRE Remark

SAL Campalon workers' salarias

CNE CGampaign consultants

PRO Other professional services

EQF Equipment

FND Fundraising events
TRV Traval {fusf, mileage, lodging, ete.)

OTH QOther

CON Contribution t¢ Other Candidate, Party, Cmte

DATE HAME OF EAGH PAYEE
EXPENRITURE
MADE
511172006 Staplag
Civig Genter 8ivd
Augusta, ME 04332
Af2TI2006 The Sign Guy
166 Murray 5t
Portland, ME 04103
6/15/2006 The Signery
B4 Cove Street
Partland, ME 04101
SHA/2006 Tima Warner Cable
118 Johnson Rd :
Fortland, ME 04102-1911
BI8/2006 Traasurer, State of Maine
Augusta, ME
412712006 Treasurer, State of Maine
Augusta, ME
5M7/2008 TTG The Tech Guys

PO Box 11321
Portland, ME 04104-7321

(Revized 11/08) (Dupllcate as needed)

EXPENDITURE
TYPE
(use code from
abave)

OTH

PRT

PRT

WER

LIT

SAlL

PRO

REMARK

{If the expendititre type roquires i remark,
describe all goods and sarvices purchaszed)

name tags

Printing

Printing

Intemet serviges

copies

payroll taxes

IT Suppart

Total in-kind contributiens (this page onky)
{combined totals from all Schedule B pages must be listed an Schaduls £, lime 1)

AMOUNT
855,10
$13,800,00
$168.00
511495
§45.40
$4,592.45

B50.00

[ $18,825.91
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: (Bchedule B onty)
CANDIDATE $ FULL NAME SCHEDIILE B

EXPENDITURES

Enter the dale, payee, expenditure type, and amount for each expenditure made during the reporting period.
For expenditure types which require a remark, enter a description of the goods and services purchased,

Expenditures made with a candidate's or an autharized individual funds must be reimbursed within the same

reporting period as the expenditure. Enter the vendor as the payee and purchase date. Repart the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimbursement will be made as an in-kind contribution on Schedule A-i.

Only enter expenditures that have actually been paid. Enter unpaid daebts and obligations on Schedule D
Expenditure Typas Ragquiring NO Femark Expenditure Types Which REQUIRE Romark

. PRT Print Media Ads SAL Campaign wotrkars' salaries
TVN TV or cable ads, production costs CNS Campalgn consultants
RAD Radio ads, production costs PRO QOther professional services
LIT Gampaign Literature (prirting and graphics) EQF Equipment
POS Pestage for .S, Mail FND Fundraiging evanis
MHS Mail house (all sarvices purshaged) TRV Trave! (fuel, mileage, lodging, ete.)
PHO Phone banks, automated telephone calls OTH Othar

FOD Food for ¢ampaign avants, voluntesrs

OFF Office rent and otilities

WEB Intermnet and e-mail

POL. Polling and survey regearch

CON Gantributlon to Other Gandidlate, Party, Cmte

DATE MAME OF EACH PAYEE EXPENDITURE REMAREK AMOUNT
EXPENDITURE TYPE (If the experditure type requires a remark,
MADE : {use code from degerlbe all goods and sarvices purchazed)
’ above)
E/8/2006 UMASS Glub FND Venug £1.053.45

225 Franklin Street
33rg Floor
Boston, MA 02110

511/2006  Union Wharf Market oTH Suppllas $5.60
1 Union Whzrf :

Partland, ME 04101

518/2006 Linion Wharf Markat QTR Supplies 810,67
1 Unlon Wharf
Fortland, ME 04101

5172006 Unlied Food & Commercial Workers OTH Contritution Refund $500,00
international Union GLGC
1775 K Street NW
Washington, DC 20008-1 598

BNOi2006 LIS Airways _ TRV Traval $426.80
2345 Crystal Dr.
Arlington, VA 22227

BM15/2006 LIS Airways TRV Trave! $372.80
2345 Crystal Dr.
Arlington, VA 22227

51512006 LIS Airweays TRV Travel _ $372.80
2348 Cryatal Dr,
Arlington, VA 23237

Total in-kind eontributions (thls paga only) $2,742.12
(combined totals from all Schedule B pages must be listed on Schedule F, line 1}

(Revised 11/05) (Duplicate as naede)
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(Schedule B anly)

SCHEDULE B
EXPENDITURES

® Enter the date, payee, expenditure type, and amount for each expenditure made during the reporting period.
® For expenditure types which require a remark, enter a description of the goods and services purchased,

# Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment In the remarks section. Report goods and gervices purchagzed by others for
which no reimburgement will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually heen paid. Enter unpaid debts and obligations on Schedule D

RATE

EXPENIITURE

MADE

5/M15/2006
AN 2006
4/26/2006
5/11/2006
5/% 1/?006
H28/2006

SIAR2006

Expenditure Types Requiring NO Remark

PRT Print Media Ads

TVN TV or cable ads, production costs
RAD Radio ads, produstion costs
UT Campaign Literaturs (printing and graphics)

POS Postage for U.S. Mail

MHS Mail house (2l services purchased)
PHC Phone banks, automated telephone calis
FOD Fpod for campaign avents, volunieers

OFF Office rent and utilitins
WEB Intamet and &-rmail

POL Polling and survey rezearch
CON Contrbution to Other Candldate, Party, Gmte

NAME OF EACH PAYEE

US Airways
2345 Crystal Dr.
Ariitigon, VA 22227

US Cellular
33 Stephen King Drive
Augusta, ME 04330-8091

US Calivlar
33 Stephen King Drive
Augusta, ME 04330-8091

USPs
Augusta, ME 04322

USRS
Augusta, ME 04332

Usps
Augusta, ME 04232

UsPs
Augusts, ME 04332

{Revised 11/05) {Duplicate as needed)

Expenditura Types Which REQUIRE Remark

BAL Campaipn workers' salaties

NS Campaigh ¢onsultants

PRQ Other profassional services

EQP Egulpment

FND Fundraiging events

TRY Traval (fuel, mileage, lodging, etc.)

OTH Other
EXPENDITURE REMARK
TYRE {if the expendlture type raquires & remark,
(use code from dascribe all goods and sarvices purchased)
above)
TRY Travel
QOFF Phones
OFF Phones
MHE Postage
MHE Postage
POS Postago
PO& Postage

Tatal in-kind contributions (this paga only)

{combined totals from all Schadula B pages must be listed on Schedula F, flina 1)

AMDUNT

372,80

177,72

$179.48

$4.20

§2.07

$900.00

$2440.00

$1,876.27

L
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A . Schedula B onl
GANDIDATE'S FULL NAME SCHEDULE B { V)

EXPENDITURES

Enter the date, payee, expenditure type, and amount for each expenditure made during the repotting period.
For expenditure types which require a remark, enter a description of the goods and services purchased,
Expendituras made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting period as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section. Report goods and services purchased by others for
which no reimburzement will be made as an in-kind contribution on Schedule A-1.

& Only enter expenditures that have actually been paid. Enter unpaid debis and obligations on Schedule D

Expenditura Types Requiring NO Remark Expanditure Types Which REQUIRE Ramark
PRT Print Media Ads SAL Campaign workers' salaries
TVN TV or cable ads, produgtion costs CNS Campaign consuttants
RAD Radio ads, produstion ¢osts FRQ Other professional services
LT  Campsigh Literature (printing and graphics) ECPF Equipment
POS Postage for LS. Mail FND Fundraising events
MHS Mall house (all services purthased) TRY Travel (tuel, miieage, lodging, ais.)
FHQ Phone banks, automated teléphona calls OTH Other

FOL Food for campaign events, volunteers

OFF Office rent and ulilitias

WEE Intethet and e-mait

POL Polling and survay resaarch

CON Contribution to Other Candidate, Party, Gmite

DATE NAME OF EACH PAYEE EXPENDITURE REMARK AMOUNT
EXPENDITURE : ‘ TYPE (if the expenditura type requires o ramark,
MADE . {ume code from describe all goods and services purchased)
abovej
4282006 USPS POS Postage $780.00

Augusia, ME 04332

5/18/2006 UsPs ‘ POS postage $1,850.00
Augusta, ME 04332

B12/2006 U3rs POS Postage $1,660.00
Auguata, ME 04332

426/2006  USPS POS Postage $4.20
Augusta, ME 04332

4/26/2006 Walden Books OTH Books $108.88
323 Maine Mall Road
South Partiand, ME 4106

A/11/2006 West Engl Grocery OTH Bags 14,85
133 Spring Street
Portland, ME 04107

S28/2008 Westin New Yark at Times Square TRV Room £3¢1.80
270 West 43rd St
MNew York, NY 10036

Total In-kind contributions (thie page only) £4,810.78
(combined totals fram all Schedule B pages must be listed on Schedule F, lIne 1

(Revised 11/05) (Duplicale as needed)
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: _ (Schedule B only)
CANDIDATE'S FULL MAME SCHEDULE B

EXPENDITURES

Enter the date, payee, expanditure type, and amount for each expenditure made during the reporting period.
For expendjture types which require a remark, enter a description of the goods and services purchased.
Expenditures made with a candidate's or an authorized individual funds must be reimbursed within the same
reporting peried as the expenditure. Enter the vendor as the payee and purchase date. Report the name of the
individual who made the payment in the remarks section, Report goods and services purchased by athers for
which no reimbursemeant will be made as an in-kind contribution on Schedule A-1.

® Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D

Expendittire Types Requiring NO Reamark Expenditura Types Which REQUIRE Remark
PRT Print Media Ads SAl, Campalgn workers' salaries
TVN TV or ¢able ads, production costs CNS Campaign consultants
RAD Radio ads, production costs : PRO Other professional services
LT Campaign Litetature {printing and graphics) EGF Eguipmant
POS Postage for U5, Mail ‘ FND Fundraising avanis
MHS Mail house (all services purchased) TRY Travel (fual, mileage, ladging, ete.)
PHO Phene banks, automated telephone calls OTH Other

FOD Food for campalgn avents, voluntesrs

OFF Office rent and utilitisg

WEE Intarnat and e-mail

POL Polling and survey research

CON Contrlbutlon to Other Candidate, Party, Cmte

DATE NAME OF EACH PAYEE EXPENDITURE REMARK AMOUNT
EXPENOITURE TYPE (i the expanditurs type requires 3 remark,
MARE (u=e coda from dezeribe all goods and services purchased)
) abave)
5/24/2008 Westin New York at Timas Square TRY Raom ' 5410.14

270 West 43rd 3t.
New Yeark, NY 10036

S22/2006 Wigon Office Supplles OTH glue sticks $22.05
18 Free Street
FPaortland, ME 04101

5/24/2006 Wigon Office Supplies OTH labels $10.50
18 Frao Streat ‘
Portland, ME 04101

5/19/2006 Wigen Office Supplies ) QOTH glue sticks $4.67
1B Free Street
Partland, ME 04101

4/26/2006 Wigon Office Supplies OTH Name Tags $37.54
18 Frae Strest
Portland, ME 04104

B31/2006 Jacqueling Wilasn OTH Contribution Reafund $200.00
79 Bramhall Strest '
APT 4E
Fartland, ME 04102-3380

Bf24/2006 World Travel Service Tav Traval 224 85
1200 148th Straat NW
Suite 800
Washington, DG 20026

Total in-kind contributions (this page oni $908,65
(combingd totals from all Schedule B pages must be listed on Schedule F, line T}

{Revised 11/05) (Dupllcate as needed)



